A clinical monitor and computer is described which uses input information about heart rate, blood The approach has now progressed to the construction of a prototype circulatory failure analyser (Sadera et al., 1970) which performs the clinical logic functions specified. The present paper reports the results obtained with the circulatory failure analyser (Fig. 1) 
failure from other causes before the occurrence of irreversible brain damage. Warning should be given of hypoxia and oligaemic shock, important causes of acute circulatory failure in addition to cardiac arrest. Thus all the common forms of dangerous deterioration would be detected sufficiently early for resuscitation to be possible.
The approach has now progressed to the construction of a prototype circulatory failure analyser (Sadera et al., 1970) which performs the clinical logic functions specified. The present paper reports the results obtained with the circulatory failure analyser ( Fig. 1) Electrocardiogram leads were attached to wet electrode plates fixed to the four shaved limbs of the rabbit and to a Honeywell electrocardiogram amplifier (Type 2581). The amplified signal was displayed on an oscilloscope and led to the integrator mentioned above. Clinical heart rate integrators count the R waves of the electrocardiogram. As the T wave in the rabbit is usually at the same peak voltage as the R wave the integrator used in this experiment had been specially designed to discriminate between the shorter narrow R waves and the longer wide T waves so that only R waves were counted. The carotid artery was cannulated and the catheter attached to the pressure transducer and amplifier described, and thence to the circulatory failure analyser and to a calibrated meter. The oximeter was firmly attached to the shaved ear of the rabbit and covered with black tape to exclude extraneous light.
After stabilization of the three physiological parameters the control settings of the analyser were adjusted and tracheal occlusion was used to produce hypoxia of known severity. This experimental preparation had been studied (Levy, 1968) (Greer, 1970) and the experimental results obtained with the prototype and presented here are sufficiently encouraging to warrant clinical trials.
